THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 >
o5 e . e STANDARD CERTIFICATE OF DEATH s riee o 220 D00
FILED OCT 2119 318 . 9499
GIRTH MO._____________________ REG. DIST. %0. PRIMARY REG. DI(ST. nl Registrar's No, ... 520 g.m_
‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsassd lived. It lastltution: resklines befors
. COUNTY . STATE - . . adiabmion),
s » Missouri b. COUNTY g
b. cn;t (If outeide sorpurste mits, write RURAL .ndm.s:;u " §T Al.yEI:LGm .ﬁim c. cg?e’ . & 1 Beridenes withia Umia of
TOWN  St.. Louis TowN St, Louis = B
d. FULL NAME OF (If not in hoapital or institution, sive streat address or loestion) .?ﬂREH (If varsl, give location)
HOSPITAL OR RESS
DZINSTITUT!ON 131, Shawmut Place t Place
3DNEAC'2§SOE]E a. (First) b, (Middle} €. {Last) 4. DSFE (Month) (Day) (Year)
(Twpeor Print) _ Anna R. Davenport DEATH _ Qpet, &, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)|-8. DATE OF BIRTH 9. AGE (o yesrs| i Unpem | mu ¢ voen o,
WIDOWED; DIVORCED {Bpecif lawt birthdar) Menm' Hours | Min.
Female Negro idowed J Y |-
10a, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .. z.
dmdnﬂmmu&ﬂwmﬂung(:f:::nif::d:zk) ) DUSTRY (City and State or Foreiga Country) / ! Cgb%';?FWHAT
None None Houston, Texas U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
Henry Quills | Sarah Pitchard |
IS, WAS DECEASED EVER IN U.S. ARMEOD FORCES? [ 16. SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y , or ueknown) | (I yes, give war or dates of service} . .
W& | omsm Unknown Ulyses B. Leright 1314 Shawmut
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN -
Enter onl I. DISEASE OR CONDITION ONSET AND DEATH
ine for (), (o, and (@ | PIRECTLY LERDINGTODEATH*() Cardio-Vascular Disease Undt,_

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a3 keari faflure, asthenia, | riee o fhe abooe cause (o) staling

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying couse last,
ee. Jt means the dis-
care, injury, or complica- DUE TO (c)
tion which caused destd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - . \
related to ¢he disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? D
TION . ‘_‘ aa \ D
. YES NO
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (o.s., incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory. sireet, office bldy..ene.)
HOMICIDE S
21a. TIME (Month} (Day) (Year) (Hoon) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. -AT WORK
2, I hereby cemfy that I aliended the deceased from Qot 1956_ to Oty e, 1957, that I last saw the deceased
alive on ,.19_577 and that death occurred al ., Jrom the causes and on the date stated above.
. SIGN RE (Degrea gr title) 7] 23b. ADDRE$ {_ D Iza.:.pm—:snsuzo
e DL R, ST AF o0k tnalon, Sl s, 72 1555555
?a BURiAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
'110/14/57 Greenwood Cemetery Lemav, Missouri
DA b REGJSTRAR'S SIGNATORE 25 FUNERAL D) RECTOR'S su&uimn ADDRESS
i) 1"5‘%“?6*-
1 sorrer. 1221 N B

Embafmer’s Statement on R Side)




P N T e R e

s T TTT Tt g T ATEMENT BY LICENSED EMBALMER
1 : o

- !

N hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

l‘f‘: by me, or DY i ittt aie e eiaeaieeaeavimaieeeeeeeibaearanacanaan teeeiees, Student Embalmeér NO..coeeainnaa..,
L ‘ |

working under my personal supervision,.

Student ... .o it ianaaaaa
Signature.of Student Embalmer

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
_to comply with the above constitutes gro'unds_ for revocation'of license).’ -

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. '

7¢ this body is not embalmed, fact should be so stated above.

» . ot P



